SUBMIT: :COMPLETED bwv_._ﬁb._._DZ 4.>x

STATEMENT ANDFEETO! o0 APPLICATION FOR PERMIT Permits: 1 3-08% .am%m_,mfmw
.mmﬁum_n nocss. : : BAYE| T ISCONSIN %
v _u_mnz_:m and Zéning cmum: - mﬂu L\@ ﬂm é .\ m m Date: -~ it AW ﬁ\ \m //(;.\.a
PO Box 58 i . ”

g e ,..
cmﬁmmnv.y {Received)

S..mmrv:«:. Wi 5a891" ;

Amount Paid;
{715)373-6138 L

Bayflis] ; _ Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. d E L :
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT.

-TYPE OF PERMIT REQUESTED—p | ¢ LAND USE | [] SAN 33 PRIVY:

Owner's Name: ing >n_9.mmm. ._.m_m_uro:m.

Broce Granlund waO Go Hwy B ° 372" p\}?\

Address of Property: City/State/Zin: T Cell Phone:

Same
acior: ontractor _.-Oﬁ_m" __.m:._ er: ’ umber one:
aﬂvnﬁlfnrﬂg\rﬁk 4.@@ % m_‘,ﬁ Contractor P! P b Plumber Ph

Autherized Agent: (Persan Signing Application on behalf of Owner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
Attached
O ves % No
PIN: (23 Em;m Recorded Document: {i.e. Property Ownership)
tutian: - _
i iegal Descrlption: {Use Tax Statement) 04- Drwmw m\w mumu h.rvau .w NT“\ QMQ {000 Volume Page(s)
Hﬁ, L% 1/

Gov'tbot |: Lot{s) CSM Vol & Page | Lot(s) No. Block{s) No. | Subdivision:

Section mnw  Township Nﬁ% N, Range Q w ._.oE:oﬂQC \C Lot Size Acreage R\Q

. Nﬂ_u Property/Land within 300 feet of River, Stream (icl. intermittent) | Bistance mﬁw ur _m from Shoreline : Is Property in Are Wetlands
o i) Creek or Landward side of Floodplain? i yes~—-continue —p feet Floodplaln Zone? Present?
Vm:.o«m_m:n i . - - - Ty ®Y
e O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
- if yes—continue —pp feet BENo 7| No

P-o:-m:o_.m_m:n

e R . E:nn.ﬂ<um.o
Aéﬁm._m.w...mcc‘_._&mnn_&:um«ua mi‘msn\oq Ummm_.:m.:n UmmM"o:._m : mm&m_,\mm:nm._, m<mﬁm:._
% New Construction ﬁ 1-Story 00 Seasonal J1 Municipal/City O City
C Addition/Alteration | {1 1-Story +Loft | ¥ YearRound | 7 2 {New) Sanitary Specify Type: K well
[ Conversion . [0 2-Story | 73 Sanitary (Exists) Specify Type: 7 n
O Relocate (existing bidg) 0 Basement J_ Privy {Pit) or Vaufted (min 200 gallon)
J Run a Business on 0 No Basement % None Portable {w/service contract)
Property [1 Foundation : Compost Toilet
J il None
-Existing Structure: (if pefmith Length: Width: Height:
. on Length: h.mam Width: 3 2 Height: 102
mma wn..:nﬁ_.:m
O _u_._:n__um_ Structure m:.m.n structure on w_,ovm_.jb ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
V\ Residential Use with a Porch ( X )
with (2™) Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [l sleeping quarters, or [t cocking & food prep facilities) | ( X )
[ Mobile Home {manufactured date) ( X )
e atial Lien O | Addition/Alteration {specify) ) ) { X . } -
rﬂm%mmwmmmom 7 | Accessory Building  (specify) M.UQ#.N 5:}9 . (32 X N_NW } ?Wmﬁ%
] | Accessory Building Addition/Alteration (specify) ( X } !
10 | Special Use: (explain} { X )
WQmeﬁmnm_ Staff ) Conditional Use: (explain) { X }
O | Other: (explain) { X )

FAILURE TO OBTAIN &4 PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application {including any accompanying information) has been examined by me (us) and to the bast of my {our) knowiedge and belief it is true, correct and complete. | (we} acknowledge that | (we}
am {are} responsibie for the detail and accuracy of all informetion | {we) am {are} providing and that it will be relied upon by Bayfiekd County in determining whether 16 issue 2 permit. T {we] further accept liability which
may be a result of Bayfield County relying on this information | {we), am (arg] providing in or with this application. | { sent to county officials charged with administering county ordinances to have access to the

above described property reasonable time for the pur specti
Owner(s): X A Date w Q.N _ ﬂw

(if there are Multiple Owners listed on the Deed All Owners must sign of letteris} of authorization must accompany this application)

Authorized Agent: Date
{If vou are signing on behalf of the owner{s) a letter of authorization must accompany this application)

. SJ Attach \
Address to send permit mn&S) m pﬁ 0_4 rg £ Copy of Tax Statement ,o.

I# you recently purchased the property send your Recorded Deed

J10)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NEEDS T Have Sysam Seevicen (LAST Seevice (/30




iraw or Sketch your Propérty (regardless of what you areapglying fof):

| Show Location of: Proposed Construction

" Show / Indicate: North (N) on Plot Plan
Show Location of {*}: (*) Driveway and (*) Frontage Road (Name Frontage Road} }
Show: All Existing Structures on your Property

Show: (*} well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P)
Show any (*): (*) Lake; {*) River; {*) Stream/Creek; or (*) Pond
Show any (¥): (*) Wetlands; or (*) Slopes over 20%

ey ey T

ine

w

Lenee \

A

Please complete [1} - {7} above (prior Swwi.vﬁﬁmq\

{8) Sethacks: (measured to the closest point)

escription easurement .
P P

Setback from the Centerline of Platted Road m.m Feet | Setback from the Lake (ordinary high-water mark) 21 ] Feet
Setback from the Established Right-of-Way | 704 Feet Setback from the River, Stream, Creek e Feet

. Setback from the Bank or Bluff \QE Feat
Setback from the Morth Lot Line Feet A
Setback from the South Lot Line(, #une T Feet Setback from Wetland N Feet
Sathack from the West Lot Line i Feet |5i0| Setback from 20% Slope Area t Feet
Setback from the East Lot Line  RAUEF” Feet Elevation of Floodplain A A Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well anu* Feet
Setback to Drain Field Feet
Setback to Privy {Portahle, Composting) Feet

Briar to the placement or canstruction of 8 structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner ar marked by & licensed surveyor at the owner's expanse.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty (30) feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
ane previcusly surveyad carner to the other previeusly surveyed corner, or verifiable by the Department by use of a correctad compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor al the owner's expense.

{9) Stake or Mark Praposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well (W),

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipatities Are Required Ta Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: .| #of bedrooms: Sanitary Date:

Issuance Information ﬂc::g Use Only}
Permit Denied {Date):

Permit n”\.m i %ﬁﬂw . Parmit Date n,m..m\s @
‘Is Parcel a Sub-Standard Lot | [ Yes (Peed of Record) __~ - .

Is Parcel in Corrimori Ownership | [1Yes - {Fused/Contiguous Lot(s)}
Is Structure Non-Conforming | 0 Yes S

Reason far Denial:

Em.n._mmmo:..wmn::m ) ”...Nﬁzm L >¢.n_m<_n wmn_c_ﬂma
Z__.:mm:.o: >#mn:ma ,U<mm wwnZn. : y 1

Granted by Verianite (B.O.A) .
MYes:ANo ... Casé #:

“Was vmwnmm Legally Created | B Yes: T:No .
S_.mm vauomma mEE_zm m_ﬂm _um_SmmHmn W.fmm. O No

v_.m<_o:m_< Granted by Variarice (B. o.>
Oyes ANo .

Wera! nBﬁm_.E :.._mm mmn_,mmm:ﬂmn w< Dsqu

_3mnmnﬁ_o: wmno_.n

- K
Date of _3mnm.&om %,MUN ma.l \W

Ounm&o:@ ._.oi: Caminittegar on.m no
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T [
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3

Hold For Affidavit; Hold For Fees: []

‘®®January 2012




